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one. The sensitivity and specificity of screening tests are used in the determination of risk status. Sensitivity is the proportion of truly diseased persons in the screened populations who are identified as diseased by the screening test. Specificity is the proportion of truly nondiseased persons who are so identified by the screening test. Sensitivity and specificity of identification criteria tend to "see-saw"; that is, the cost of having high specificity is usually low sensitivity. It is possible to develop criteria with high sensitivity, but the result will be a far looser definition of what constitutes high risk.
It is useful to obtain samples that span the full range of gender and culture among individuals at risk. Since passage of the National Institutes of Health Revitalization Act of 1993, such representative samples are legally required. A trial of a preventive intervention that excludes women produces results that do not necessarily generalize to women; one that excludes minorities may yield results that do not necessarily generalize to minorities. The principle is clear: If one excludes any group from a trial, the results of that trial cannot be assumed to generalize to that group. For this reason, in implementing indicated interventions in which there are stringent inclusion and exclusion criteria, the effects of these restrictions on the generalizabil-ity of the results of the trial to the population at large must be carefully considered. In locations that include large segments of non-English-speaking individuals, studies must include assessment and interventions in the appropriate language (Munoz and Ying, 1993; Maccoby and Alexander, 1979).
The use of a universal population presents methodological problems of a different sort. Such a population is typically diverse and may include participants who are not receptive to the program for a variety of reasons. The heterogeneity, combined with the low incidence rates of the disorder likely in such a population, creates a situation in which very large sample sizes are necessary to detect any indication of efficacy or effectiveness. Because the effects may seem quite small, the clinical or policy significance of the prevention program may be underestimated. Uniform implementation of both intervention and measurement protocols in universal interventions across entire communities may be difficult. Such problems reduce statistical power, either by increasing the heterogeneity of response or decreasing the reliability of the response measures.
For a trial using a universal population, the investigator can plan secondary analyses to focus on those subgroups likely to be most at risk and most receptive to the intervention, in order to generate results comparable to those that would be obtained with the selective orintensity of effort, not only from investigators, but also from participants.f Michigan Press. Work, W. C.; Cowen, E. L.; Parker, G. C.; Wyman, P. A. (1990) Stress resilient children
